A 68-year-old manvisited our hospital because of heartburn. A firm mass was palpated in the left upper abdominal quadrant. Ultrasonography and computed tomography revealed a large left sided retroperitoneal tumor. A barium enema examination showed shallow irregularly depressed or elevated lesions. Colonoscopy revealed an irregularly shaped ulcer and multiple submucosal masses suggesting invasion by an extrinsic malignant tumor. Although colonoscopic biopsy was negative, a resected tumor was histologically diagnosed as a malignant fibrous histiocytoma (MFH). When such varigated lesions are detected in the colon, MFHshould be considered, and an attempt to sample the submucosallayer maybe necessary.
Introduction
Malignant fibrous histiocytoma (MFH), a sarcoma arising from soft tissue, mayoccur anywhere in the body. An accurate diagnosis of retroperitoneal MFHis very difficult to make prior to laparotomy since there are no specific radiological hallmarks and no good way to perform biopsy without dissemination and/ or bleeding. Wereport a unique case ofretroperitoneal MFHin which variegated lesions were found in the colon by preoperative X-ray and endoscopic examination.
Case Report
A 68-year-old man with a past medical history including hypertension and diabetes mellitus visited our hospital because of heartburn in April 1996. A firm, nontender, rubbery mass, 15 cmin diameter, was palpated in the left upper abdominal quadrant. Laboratory data were normal with the exception of hemoglobin of 1 1.5 g/dl and a C-reactive protein concentration of 3.9 mg/dl (Table 1 ). An upper gastrointestinal series showed displacement of the stomach by extrinsic pressure on the greater curvature. Abdominal ultrasonography outlined homogeneous mass in the left lateral abdominal region. A computed tomogram demonstrated a large, left-sided retroperitoneal tumor with multiple nodular low density. The tumor surface and interior were enhanced strongly after administration of intravenous contrast material (Fig. 1) . Tl-weighted magnetic resonance images of the tumor showed a low signal intensity, while T2-weighted images revealed a high signal intensity. A barium enemaexamination showed a shallow, irregular depression about 3 cmin diameter in the displaced transverse colon and several smoothly contoured elevations from 0.5 to 3 cm in diameter in the upper descending colon (Fig. 2) . Colonoscopic observation revealed that the ulcer in the transverse colon lacked the typical appearance of a primary tumor and that all masses in the ascending colon were covered with normal mucosa (Fig. 3) . These very variegated findings including ulceration and multiple smoothmassessuggested that the colonic lesions were formed by invasion with an extrinsic tumor. Colonoscopic biopsy specimens failed to obtain tumor tissue. Vascularity in the tumor wasvery poor on abdominal angiography, and no feeding artery was demonstrated (Fig. 4) . With a preoperative diagnosis of malignant retroperitoneal tumor invading the colon, laparotomy was performed. A tumor measuirng 30x23x10 cm was seen on the left side of the retroperitoneal space, involving the transverse colon, descending colon, body of the pancreas, spleen and posterior abdominal wall. The tumor was excised along with involved portions of adjacent organs. The total weight of the resected tumor was 5250 g. Histologic examination showed a typical MFHwith
From the Department of Gastroenterology, Gifu Prefectural Tajimi Hospital, Gifu and *the First Department of Internal Medicine, Nagoya City University Medical School, Nagoya Received for publication February 24, 1997; Accepted for publication December 22, 1997 Reprint requests should be addressed to Dr. Shinya Kobayashi, the Department ofGastroenterology, Gifu Prefectural Tajimi Hospital, 5-1 6 1 Maehata-cho, Tajimi, Gifu 507-0042 image often will better define the relationship of the tumor to other solid organs (5), specific findings for MFHare not known. In general, angiography is useful for the diagnosis of location and malignancy of the tumor (5, 6). In our case, stretching and displacement of arteries were observed, but the feeding artery was not determined. Malignant retroperitoneal tumor is usually a hypervascular. However, this MFHwas hypovascular tumor.
Because of its aggressive nature, radical excision ofMFHis . Prognosis ofMFHis usually poor. According to the report of Weiss and Enzinger (2) , metastasis is seen in 42%of tumors, with 82% of metastasizing cases involving the lung and 32% involving lymph nodes. The 5 year survival rate of abdominal MFHis reportedly 14% (8, 9). In the present case, the total gross excision of the tumor was accomplished despite invasion of the colon, pancreas, spleen, and posterior abdominal wall. The patient was discharged after chemotherapy, and no recurrence or metastasis has become evident in the 16th post-operative month. The most interesting feature of this case was the variegated colonic lesions detected by barium enemaand colonoscopic examinations. Histologic examination of the resected specimen clearly demonstrated that the colonic lesions represented submucosal invasion by the MFH. The direct cause ofulceration in the transverse colon was not clear, as the ulcer bed was partly re-epithelialized and not directly associated with tumor cells. The submucosal tumor invasion may have caused ischemia leading to ulceration (1 1-14).
There is no report concerning colonic lesions of retroperitoneal MFHdetected before laparotomy. However, 10 to 15% of patients with retroperitoneal sarcomasreportedly complainof gastrointestinal symptoms, including melena (5, 9-1 5). In such cases, endoscopic examination may be very important for diagnosis, and special effort is necessary to sample the submucosal layer in performing endoscopic biopsy. 
